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. \
This initial nolification information is
required by Section 103(c)’of the Compre-
-‘hensive Environmental Response, Compen-
sation, and Liability Act of 1980 and must
" be mailed by June 9, 1981.

PI&se type or print in 1. you need -
adohtional space, use separate sheets of
paper. Indicate the letier of jhe item

which applies. W‘ o

7L #30

(5406

ILS-ocGCc-—001-27§

A Person Required to Notify: Nome MONSANTO COMPANY
Enter the name and address of the person
or organization required to notify. Strest W. G. Krummrich Plant_[' -
City Sauget stste  IL ZipCode 62201
B Site Location:

Enter the common name (if known} and
actua! location of the site.

Z4L 980614176

Nome of e S@Uget (Monsanto TIllinois Landfill

Street

Falling Springs Road

cry  Sauget County St.Clair swe I1 ZipCode 62201

C. Person to Contact:

Enter the name, title (if applicable), and-
Rusiness tef&’b’ﬁé"number of the person

Name (Last, Firsi and Tnley Sinise, Richard H. Environmental Eng.

» contact ing information Prone (618) 271-5835
“—Submitted on this form.
D Dates of Waste Handling:
Enter the years that you estimate waste
treatment, storage, or disposal began and ~ From(Yea) Unknown _ To (Yean 1957
ended at the site. ’
E Waste Type: Choose the option you prefer to complete
Option |: Select general waste types anc source categories. if Option 2: This option is available to persons familiar with the
you do not know the general waste types or Sources, you are Resource Conservetion and Recovery Act (RCRA) Section 3001
encouraged to describe the site in ltem I—Description of Site. regulations (40 CFR Part 261).
General Type of Waste: Source of Waste: Specific Type of Waste: )
Place an X in the appropriate Place an X in the appropriate EPA has assigned a four-digit number to each hazardous waste
boxes. The sapgories. listed boxes. fisted in the regulations under Section 3001 ot RCRA. Enter the
verlap. Chagk@ach applicable appropriate four-digit number in the boxes provided. A copy of
~_ategory. - the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the site is
. o located.
1. ZXOrganics 1. D Mining
2. T Inorganics 2. O Construcuion ] N
3. T Sclvents 3. O Textiles i
4. O Pesticides 4. O Fertilizer 1 ; : |
5. O Heavy metals 5. O Paper/Printing [ } t
€ C Acids 6. D Leather Tanning — *
7. O Beases 7. O lron/Stee! Foundry i
8. T PCBs g8 & Chemical, General T
9. O Mixed Municipal Waste 9. O Plating/Polishing 1
10. & Unknown 10. T Military/Ammunition : 7 I
11. O Other (Specity) 11. D Electrical Conductors | | |
12. O Transformers
13. O Lhility Companies
14. O Sanitary/Refuse 0 %] 0 3 Z JUN -8 8/
15. O Photofinish
16. O Lab/Hospital o
) P
17. 3O Unknown 2
18. O Other (Specify) ‘%,
Form Approved
OMB No. 2000-0138

ZPA Form 8007



ation of Hazardous Waste Site Side Twe
- v Quantity: Facility Type “otal Facility Waste Amount
Pig~"an X in the appropriate boxes to — 1. O Piles —cubic feet
inch facHi i :
incicate the facHity types found at the site. 2 O Land Treatment
In the “total facility waste amount” space 3.X0 Landfilt gatons Unknown
Jive the estimated combined guantity 4 O Tank .
volume} of hazardous wastes at the site : anks Total Facility Area
using cubic feet or gallons. 5. O Impoundment
. . square feet
in the “'total facility area’ space, give the 6. O Underground Injection Unknown
estimated area size which the facilities 7. O Drums, Above Ground acres
occupy using square feet or acres. 8.0 Drums, Below Ground
8. B Other (Specify)
G Known, Suspected or Likely Releases to the Environment:
Place an X in the appropriate boxes to indicate any known, suspected, O Known [ Suspected (O Likely O None
or likely releases of wastes to the environment. ¢8R Do Not Know
Note: ltems Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.
H Sketch Map of Site Location: (Optional)
Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitute a
~wblishing map showing the site location.
N
| Description of Site: (Optional)
Describe the history and present
conditions of the site. Give directions 1o
the site and describe any nearby wells,
wrings, lakes, or housing. Include such
~nfcrmation as how waste was disposed
and where the waste came from. Provide
any other informeation or comments which
may help describe the site conditions.
)
o
P
B
. .
J Signature and Title:
The person or authorized representative neme J. W. MOLLOY  PLANT MANAGER -
(such as plant managers. superintendents, Z Owmer, Present
trustees or atiorneys) of persons required O Owner, Past
10 notify must sign the form and provide a  Street W.G. KRUMMRICH PLANT ROUTE 3 X Trarnsporter
mailing address (if different than address -5 ' ’ -
in item A). For other persons providing . SAUGET — Dperator, rresent
notification, the signature is optional. e s Il 25 cose 62201 T Operator. Past
Check the boxes which best describe the ~ Oiher
reiationship to the site of the person \ W 7/7 -
required to notify. If you are not required ~ S1gnaire 77 D oae S //]
to notify check “Other”. / / /
/



RESPONDENT CONTACT m:cono (ncn)
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SEPA No}éﬁcaﬂon of Hazardous Waste Site

—

United States
Environmental Protection
Agency

Washington DC 20460

S~

This initial notification information is
required by Section 103(c) of the Compre-

Please type or print in ink. If you need
additional space, use separate sheets of

hensive Environmental Response, Compen- paper. Indicate the letter of the item

sation, and Liability Act of 1980 and must
be mailed by June 9, 1981.

which applies.

7/0608

ILS-000-00(-279

L 39

A Person Required to Notify: N Monsanto Co. = J. F. Queeny Plant
Enter the name and address of the person arme
or organization required to notify. Strest 1700 South Second Street
City St. Louis swmeMissouri zpcode 63177
Site Location: L. .
B ‘ catt ) Name of Site Sauget (Monsanto), I1linois Landfill
Enter the common name (if known) and 4
actual location of the site. . .
Street Falling Springs Road
Z Q 9 206/4176 © city Sauget covnv St. Clair swre |11inoigipcose 62201

C Person to Contact:

Enter the name, title (if applicable), and Name tast. First and Title)

McCombs, Max W. - Epnv. Prot. Supv.

business telephone number of the person

to contact regarding information Phone

(314) 622~1400

- Submitted on this form.

D

Dates of Waste Handling:

Enter the years that you estimate waste

treatment, storage, or disposal began and  From{Year) Unknown

To (Year)

1957

ended at the site.

Waste Type: Choose the option you prefer to complete

Option |: Select general waste types and source categories. If

ycu do not know the general waste types or Sources, you are

encouraged to describe the site in Item I—Description of Site.

General Type of Waste: Source of Waste:

Pizce zn X in the appropriate Place an X in the appropriate

boxes. The categories listed boxes.

overiap. Check each applicable

category.

1. ® Organics 1. 0 Mining

2. X Inorganics 2. D Construction

3. X Solvents 3. O Textiles

4. T Pesticides 4. [ Fertilizer !

5. O Heavy metals 5. O Paper/Printing i

6. O Acids 6. T Leather Tanning

7. O Bases 7. O lron/Steel Foundry

& O PCBs 8. ® Chemical, General

8. O Mixed Municipal Waste 9. O Plating/Polishing

10. 3 Unknown 10. D Military/Ammunition

11. O Other (Specify) 11. O Electricat Conductors
12. O Transformers
13. O Utility Companies ,
14. T Sannary/Refuse j
15. O Photofinish |
16. O Lab/Hospital j
17. 0O Unknown i
18. T Other [Specify) ‘

P orim Approved
OME No. 2000-0: 3¢

TG Form BO00

JUN 15 3081

Option 2: This option is availabie to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous wast
listed in the regulations under Section 3001 of RCRA. Enter tt
aporopriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
xl:ontactiing the EPA Region serving the State in which the site
ocated.
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RESPONDENT CONTACT RECORD (RCR)

[ ACILITY 10 RUMULR COMPANY NAME ~ |
@mrf'“fagﬁﬁ'ﬂéfzuy’?*fcc) W"KW 'pﬁ |
COMPANY ADDAESS ary | STATE ADUREV, | zip cODZ
Sauje‘f’ SR LiL) Lé 21RO
COUTACT PENSON'S NAME/TITLE . . ' YELEPIONE NUMDER ugc‘.uo' AL/ CODE)
R o ' - 2 17 A5
- . : TTOT7/ | IT[X 16
San. th ) Steve | | 6 / g | .
CONTACT RECORD . 7 j
onre | CONRRASTONS | yewms oiscusseo/resoLUTION I o ' :
3-30-82 Seott fetruche] Tallel oKl [l Stevé Seith o -z& M o K2 3 Lo AL
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R

'Notification of Hazardous Waste Site ~ Side Two

F

Waste Quentity: ' Facility Type -~ Total Facility Waste Amount
Place an X in the appropriate boxes to ~— 1. D Piles ~ 356,000
rdre the. ili ; : cubic feet y
ridx 'ate- hé.facility types found at the site. 2 O Land Treatment

in the ““total facility waste amount’’ space 3. 8 Landfill gallons

.give the estimated combined quantity 4 0O Tank -
“{volume) of hazardous wastes at the site ' anks Total Facility Area
using cubic feet or gallons. 5. O Impoundment square feet

In the “total facility area” space, give the 6. D Underground Injection

estimated area size which the facilities 7. © Drums, Above Ground acres Unknown
occupy using square feet or acres. 8. & Drums, Below Ground

8. O Other {Specify)

G Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected, O Known 0O Suspected O Likely O None
or likely releases of wastes to the environment. < E’ Do not know)

Note: items Hand 1 are optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardous waste sites. Although completing the items is not required, you are ercouraged to do so.

H Sketch Map of Site Location: (Optional)

Sketch a map showing streets, highways,
routes or other prominent.landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitute a
~ublishing map showing the site location.

N

Description of Site: (Opticnal)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
rings, lakes, or housing. Include such
~formation as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

sdiv v 1B

Signature and Title: W@( bﬁ&
The person or authorized representative Name George#. Knol yer, Pmer

{such as plant managers, superintendents, 3 Owner, Presen:
Irusteefs or attorneysr)I off persons required . Z Owner, Past

to notify must sign the form and provide a reet

mailing address (if cifferent than address X Transporter

in item A). For other persons providing ¢ . - ~ Operator, Present
notification, the signature is optional. 1y viate Zip Cooe O Operator, Past
Check the boxes which bes: describe the O Other
relationship te the site of the person /18/8

required to notity. If you are not required Signature Daie 5/1 /81

to notify check “"Other”.



RESPONDENT CONTACT RECORD (NCR)
FIT;:CI,LI 1V 10 NULIVEN

SIZI0 21210 277 I S
. Mm @ i STATE ABBREV, | zIP CODE

COMPANY ADDRESS ’ v cITY

: 7 TELEPIIONE NUMDER (INCLUD"-,::I.;I 1 CODE)

CONTACT PENSON'S NAME/TITLE )

e

COMPANY NAME

L B ~ CONTACT RECORD
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